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FORM D " OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
/ FORM D hours per response........ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
1 016845 PURSUANT TO REGULATION D, Prefix Serial
0 SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION DATE RECIEWED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
TCS Holdings, Inc, - Common Stock; 12% Non-Convertible Junior Preferred Stock; 12% Non-Convertible Seni

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 503 Rule 506 [ Section 4(6) [J UL
Type of Filing: B New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 77\ /(.,‘\i
Name of lssuer (] check if this is an amendment and name has changed, and indicate change.) 186 QS"\‘
: . =
TCS Holdings, Inc. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbdy (Wclyding Area Code)
500 Freeport Parkway, Coppell, TX 75019 {572) 938-6
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Holding company [PROCESSED

-

Type of Business Organization =

[ corporation 3 limited partnership, already formed [ other {please specify):

[ business trust 2] limited partnership, to be formed IHOMSON

Month Year TINANCIAL
Actual or Estimated Date of Incorporation or Organization: [1T76] {0]7] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemied filed with the US, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20349,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of ix}formation conlaincd.in this form are 1 of 10
not required to respond unless the form displays a current valid OMB control
number.



f A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
o Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issvers; and
»  Each general and managing partner of partnership issuers,

Check Box({es) that Apply: [J Promoter  [] Beneficial OQwner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Sokoloff, Jonathan D.

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer (] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Galashan, Kristofer

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (X Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Tindell, Kip

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Container Store, Inc., 500 Freeport Parkway, Coppell, TX 75019

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director (] General andor
Managing Partner

Full Name (Last name first, if individual)
Tindell, Sharon

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Container Store, Inc., 500 Freeport Parkway, Coppell, TX 75019

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Reiff, Melissa

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Container Store, Inc., 500 Freeport Parkway, Coppell, TX 75019

Check Box(es) that Apply: {J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Richardson, Val

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Container Store, Inc., 500 Freeport Parkway, Coppell, TX 75019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Birmingham, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Container Store, Inc., 500 Freeport Parkway, Coppell, TX 75019

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter (] Beneficial Owner <} Executive Officer  [[) Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ferm, Stefan

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o The Container Store, Inc., 500 Freeport Parkway, Coppell, TX 75019

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Green Equity Investors V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  {J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Flyno, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
11111 Santa Monica Blvd., Suite 2000, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
. Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner  [J Executive Officer [ Director (7] General and/or
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ . B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-gecredited investors in this offering?......oi e | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cooiii N/A
Yes No

3. Does the offering permit joint OWNErship 0F & SINZIE UMY ..........o.ooocooveeresreasisenssssssssssserssssssssoceeessesssssessssssessessacsmmesssecesssssssssssssssnsrs ) =X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five () persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

{Check “All 5tatcs” or check INAIVIQUAN SIALES) ....ou.vivoer ettt et e bbb g e s A0S [ All States
OaL O Ak Oaz O AR Oca Odco gcrt [J DE e OFL Oca OHi O
O gm O1a aks Eky LA OME [OmMmp OMA [OM OMN  OMSs [OMO
OMT  [CINE Onv CNH O OnNM  [ONY O NC On~D [JoH Cok Oor [Ora
Orl Osc Osp TN OTx cur gvr Ova O wa [dwv Owl Owy OPr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ OF Check IMUIVIAUA] STAIES) ............cvveeeeveereeeeeerraessssssse st seessssess e ssssessssere s ssets e sesbs et 2R b R e b reeaE AR AAE SRS R R b0 O All States

[JAL O Ak Oaz O AR Hca dco gcr O DE gboc CJFL ClGa O O
Own OIN Cha ks Oky Ora OmMe OmMp  OOMA [OMi OmN OMS [OMO
OMmT O NE O Nv O NH N [ N O NY O NC O nND Jon ok Jor Ora
ORI Osc s TN OTtx gur gvr Ova Owa [Owv Ow Owy 0O°rr

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SLALES) ...t e e e s e b s
O AL O Ak Oaz O ar Oca dco gacr O DE Obc OFL 0OGa
i N 1A Oks OKy CrLa OME COMD OMma O wmi OMN
Owmr {JNE O nv [ NH ON INM Owny OnNc O ND OcH Ook
Or1 Osc OsD OTN OTx Out gvr Ova Owa QOwv Owt

................ [ All States

Out O
Oms [OMO
Oor Orpa
Owy 0OFPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Seld

B Common [J Preferred

Convertible Securities (iNCIuding WAITANIS) .....c..cc.oruiiimerceee et st bbb bbb e $0.00 $0.00

PArNETSHD IUETESES e _$0.00 $0.00

Other (Specify RSOOSR RTRROION $0.00 $0.00
$54 888,169.00 $54,888,165.00

TORL.cee ettt e e seanr e s em s e e S8 E RS b bbb LRSS TR e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “07 if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAILE INVESTOTS......coiviiiiiiit i siricsissssabsbvssasstess s sssissasbass b e vesarsas ro b ee4ed 08 £ n o e et st sk s e et kst et ekt st se s 34 $54 888,169.00

INON-BECTEAIE INVESIOTS L..vcviiviviiiiviisisiiersrs s ssarsssiesssissasbrssabs e sersrsans rs bessatsoseas ensoesbes ont et st st et et st s en bt aab bt st s enss 0 $0.00

Total (for filings under Rule 504 ONIYY....cviciroioimrirceiimirmenssssssssssss s scsessssisiens
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1,
Type of Dellar Amount
Type of offering Security Sold

RRUIE 505 .ottt st st ar e s st r st ars se s v s s aE e 0 E s s R g v o2 bk S SRR SRR L st ame b st rs e

RegUIALION A et et

RUIE S04 et an et e e ereescrscag hs e b R R R R R R AR

TOMAL .ot
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject 1o
future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

TIANSTET ABENUS FEES w..ooomsimr ettt et 1 LSRR R S48 et s e

PrNtING AN ENZIAVINIE COSLS oo roreraeeeseetrersrmcnesetsessenaenssneseesessns s mess eases see e cos o b 144140844141 EF AR R85t 0.0

LERAI FLES....uvciriurmtirtesiearsnssmsesse s sssinsessssssrasansessstesbentabes ot sebses et sesd 151 4 4+ Lo e s o8 hree  ees AR AL S bbb SRR 200,000.01

Sales Commissions (specify fiNders” fees SEPATAIEIYY.......covr oottt is s st st ssssss s sms s e s s s b et s 0.0

Other Expenses (identify) niscellaneous fees 0.0

il

TOAL.........evcevcereesaesensenserssresresansasssessrs s srsaescrse e sre a7 e84 484 e84 s24 4244244542444 4 eS8 s8R SRR R8RSR AR i e e e 200,000,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 TE ISTUET,™ ... 1rvussresseseeseessensesseeesseese e seases s eneas st e s bbbt 4 01 bt bbb 0 54,688,169.00
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known, fumnish an estimate and check the box to the left of
the estimate. The tota! of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES ....ocvvivesisesisiisinssssesssssssersssessressnssssesseessessss st sesssseess s eamassemmt st sees s soms e srmmsssschbsbasnssbes ] 3000 0O $0.00
Purchase of real estale...........covvvree . d $000 [d $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENT ............ovvvrreeeomeeriecnerensersonione O 3000 O $0.00
Construction or leasing of plant buildings and facilities ..........cocoecrvciimi O $0.00 O $0.00

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUAML L0 @ INETEE) cooveeevetes s eeviasrrerrarsiessssssssssssssm s bante e sensssemsssase et obsbmatsdsamsssbestebsaarsebenssessamsesin

Repayment of indebedNess .......covoencii e S

WOIKING CaPIIAL .....vemsiecr et st ma b s s s e e d e A a e b bbb
Other (specify):

COIMI TOLAIS ...ttt eeere et e e b e et ren s s e m s hese b bas st abebban bbb eb e barrt e b bana s b s srrmnson

Total Payments Listed (column totals added) ..o s esasnens

O $0.00

K 54,688 169.00

a s000 O 0.00
d $0.00 $0.00
O 5000 O $0.00

0O ______  $0.00

B __ $54688.160.00

= $54.688.169.00



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersig}wd duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon v
non-accredited investor pursuant to paragraph {b)2) of Rule 502\ A

uest of its staff, the information furnished by the issuer to any

Issuer {Print or Type)}
TCS Holdings, Inc.

Sign

Name of Signer (Print or Type}
Melissa Reiff

L§
Title of Signer (Print or Type)

President

R/20/07

4

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

7ol 10

END



